Home & Community Based Services On-line Billing Instructions

Billing maintenance:

Step 1: Enter your billing date by clicking on the calendar icon to the right of each billing
period. Choose the beginning billing date and the ending/billing date OR manually type
the billing dates in the following format: MM/DD/Y
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Step 2: Click on add recipient. This will allow you to enter the name of your recipient(s)
by taking you to the recipient claim maintenance page.
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You are now on the\reciRient /Claim maintenance page
Step 3: Enter your prgvider information including your provider number and your
provider initials. The phpvider initials need to match the 2 character initials that were

assigned to you when yQu registered with Medicaid.

Step 4: Enter the recipients information including the recipient’s last name,
recipient’s first initial and recipient’s ID

*Remember to print a \
copy of each recipients
billing detail by clicking

on ‘FILE’ on the toolbar

(top of screen) and then
choosing the print option
from the drop down

menu. /

Click on Finish or Save and Add Another if you want to enter additional recipients.
You can continue to enter as many recipients as necessary. These buttons
(Finish or Save & Add Another) are located at the bottom of the screen.

Step 5: Under billing details enter:

- The procedure code

- The from day and through day
- The billing units

- The billed amount
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Ge billing detail for each
recipient will need to be added
each month. To create a billing
in future months click on edit
billing detail under the action
header.

N

If you need to delete
a recipient from the
detail billing page
click delete recipient

When you are finished entering the billing detail information click on the UPDATE
button at the bottom of the screen or hit enter. This will take you back to the billing
maintenance page.
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Once you have completed all of the billing details a checkmark will
automatically be plated in the box next to the name(s) of the recipients you
have edited. The chetkmark indicates which recipient claims will be selected
for billing. If you don’t want to submit claims for that recipient uncheck the
box by clicking on it.

** Did you remember to pyint each recipients billing detail?**

Step 7: Click on Create Billing
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Billing Confirmation

Billing Period: 08/01/2008 - 08/31/2008.

Client Name Recipient # Provider # Billed Amount
L BARGE 812784718 000032000 $10.00

DOLL L6009876E | 324L56 $2,256.00
NIKOLAS 560098765 33456 $250.00

Disclaimer® | Privacy Policy 8 | Security Policy 8

Cont%ct Us

[T Wq use Secure Socke (SSL) encryption technology to ensure your information i1s secure and protected.

A Willlopen a new window (pop™

N3C WAL AA, CS5, XHTML Compliant | Copyr) 2007. All Rights Reserved. The State of North Dakota.

confirm the clients name & number,

The billing confirmation page will appgar whic
provider number, billed amount, and th [

Step 8: If everything is correct click on the Confirm button.
If you need to make a change, or add or delete a recipient, click the Cancel button to
go back and edit the billing information.
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Billing Upload Confirmation

Your billing was successfully sent to the North Dakota Department of Human Services.
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When you click on the confirm button you will receive a Billing Upload Confirmation
page that confirms that your bill was successfully sent / uploaded to the Department of
Human Services.

Your online billing and submission
process is now complete!




